m\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
s OF A POLITICAL COMMI -

l«.@ﬂ State Form 45‘.5&”1_ L Summary Sheet
w Indiana Election Commission {IC 3-3-5-14)

Agproved by State Seard of Accounts 1898 | |
1

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informstion on | |
this form. For assisiance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA~4 REPORT
side. — . = i
IS THIS AN AMENDMENT? [ves BNo ! 5

- COMMITTEE INFORMATION

1. Full name of committee (2s on Statement of Crganization) D Check if this is a new name |

DTevVE

2. Acronym or abbreviated name, if any

-
3. Committee eieghone number

57 ) 848,954

4. Mailing address (address where all campaign finance comespondence is raceived) D Check if this is a new address

ot Herpswiee Cr.

. City, state, ZiP code

5. Party sffillation (if applicasia)

PP B cind |
CANDIDATE INFORMATION (For Candidate’s Cannmitfees Qniy)
8. Pary affiliation or if independent |

Sevew A Howr | RePumuicnn) |

8. Office sougnt (Include district numoer, if any. Not required for exploratory commitiee.) 10. County of residence ‘
C: oT - ( 3

o) HA LSS LoV EQ AR crend
- ' TYPE OF REPORT | CORVENTION CANDIDATES GEY

11. Check ane:

T. Fuil name of candidate (include any nickname)

Epr&=nmar§( E Pre-Election D Annual E Final / Disbands Committee {[ines 18, 19, and 20 must be "0
| Qutgsing Treasurer (within 10 days amend Statement of Organization)
12. Regening period:

Frem: QFQ.IL. 8 2coc Thraugh: qukﬂ- 13 2‘-‘00

13. Casn on hand and invesiments at the beginming of this reperting period.

14. Cash on hand and invesiments January 1, current year,

{Ncte: these amounts include in-kind co
18z. itemized (use Schedule A)

156, Unitemized = | =
15c. Add lines 15a, and 15b in both calumns SUBTOTAL | 700, OO | R, 100 .00 |
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

ntributions and loans. as well as cash contributicns.)

(Note: These amounts include in-kind expenditures and loan recayments.) .
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 3 g%q ‘2 _I ) |
175. Unitemized a4, 71 | (54 '”‘ |
17¢. Add lines 172 2nd 175 In =ath columns SUBTOTAL 3.983.98 | 3. 9€3 A?_S |
965.51

P ad

WZed

18. Cash on hand and investments at close of this reparting pericd {subtract 17c frem 16 in bath columns) TOTAL, q ; q ES: 'SI
18. Debts OWED BY the committes (use Schedule D)

|
|
]
20. Dests OWED TO the committes (use Schadule £) |

: CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT |
TRIIR AASEECT AND CAMSIETE

Signature on File ]

FOR OFFICE USE ONLY

- .
WARNINC: Any information cantained in this report may nct be copied for sale or used for 2ny commercial purposa.
(IC 3-2-4-5) A person whe knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perscn who |
| to file a complete or accurate report as required by the Indiana Campaign Finance Law cammits 2 Class B \-‘Ils~=rr=s
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9.4-18, 3.9-4-17, 3-9-4.18.)

£¢ 30006




REPORT OF RECEIPTS AND EXPENDITURES iy
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R8 /8-97) CONTRIBUTIONS BY INDIVIDUALS
e ——— Itemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fiease type or print legibly
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse m

sode. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per conirioutor, within a calendar year MUST be
itemized on this schedule (over 5200, if regular party committee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, retuns of deposit, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party P | ot 5
committee). A contributor's cceupation is required if an individual makes at least $1.000 in contributions during age

the calendar year. Otherwise, this is opticnal.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. —_— ‘ Contributions: . .
D. Tudoe rect
OIn-Kind (descrite) -
1041 Maee Ave 4-21-00|
Neblesviue IN “feeé,c R _ | ¢
I:Ilnter‘es: ﬁ_l.oar- (00O, ¢ | o6 €0 TENE
O Misc (specify)
Contributor's Oce ion (i regures) | HC\-T
2. Cfnnmbun-:ns
m \CHAEL D' ﬁﬁm" Elﬁgd (cescrbe)
D . SO Other Receipts: ° g
( lan\)ﬁiPDLAl‘p h‘]i Lh"?-'}' Olinterest OLoan p— _ - cO STE"JC.
O Misc {specity) ‘7'{)(_‘; ,C0 | 0.
Contributor’s Occupation (i requires) | 'I)ﬂ- L—T l
Contributions | |
Huzeet T & Orrec l
\_2 [ In-Kind (descrbe)
2‘030‘1 CMH%&»:&{L.MD o. | Y-21-00
Nekiesdiuwe (N Héoeo
Other Receipts ¥ . sT'EUE
Ointerest OLoan ICC < ‘ o0 e
O Misc (specify) X ]
Contributor's Occupation (i requires) \‘\'U L--‘r
4. - i . Contribution: .
Danier L. Beecuin hrer
Baree € Daniels B asa

3op M. Meeipiay &, Swre 2700

A . Other Receipts:
\MD""\'ND‘FPGL"‘Q I Yo Z_D\-{ Interest OLoan
Misc (soscify)
Contributor's Occupation (if requites} {
5. Caontributions
lefeeey T ?‘)\du._.n... s
. %ﬁl-ﬁmu (gescnpe)
Baver € DAwIELS
- Other Receipts
IAHE Dimerest OLoan

Misc (specify)

Contributor's Occupation (if requires)

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter totzi on ITEM 15a of the Summary Sheet)




w=~. REPORT OF RECEIPTS AND EXPENDITURES i
@ OF A POLITICAL COMMITTEE (CFA4 SCHEDULE A-1)

ng State Form 4606 (R8 /8.7) CONTRIBUTIONS BY INDIVIDUALS
RP7/  oiana Clacion Commission (C A8 Itemized Contributions and Other

Approved by State Board of Accounts 1997
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fleass type or print legibly FILE NUMBER

IN BLACK INK all information on this schediule. For assistance in completing this schedule, see instructions on the reverse _
se. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet. |
All cumulative contributions from individuals OVER $100 per contnoulor, within a calendar year MUST be
iternized on this schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds |
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER |
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party Pace 'Z of 3

committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during a9 .
the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUM?‘IE'E DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS | CUMULA
PERIOD RECEIVED BY

(street, number, city, state, ZIP code) | YEAR-TO-DATE

1. . Contributions: |
Paaw S Fenneey Eﬂirecn ‘
; In-Kind (describe)
‘7)3*«6.@— € bogu\i::kf% E T1-11-00
4 . - -
= Other Receipts: . OO STEVE
Emwrerst D;Ejan loo . (0o .=€
isc (speci TEPIE
- _ | Holt
Contributor's Occug (if requireg) |
2. -~ : Contributions:
Steeved A - Ciafrey foe
i In-Kind (describe)
[ & tJiELS -
Bavce ¢ Di 7 [-i7-00
Other Receipts: . § I
SAHe Ointerest OLoan lo@ : oo k co 9@ c
O Misc (specify) .
Contributor's Occupation (if required) L{'{_‘. LT
3. i ) Caontributions:
Daviv R. Haree g
. ; In-Kind (descrbe)
B&,V_EI?_ € DANLELS T-117~00
>A M
6 < Other Receipts N ) SF.EL.[ —
Ointerest CLoan oo . co cO.°° \ s
O Misc (specify) " | CO.
Contributor's Occupation (if req ). HO (S
4, B’\ j t_\ Contributions:
cince J, Husten rect
MERREL ) Eﬂ-l{md (describe)
DALER & Davaecs 7-11-co |
%&Hﬁ Other Receipis: ce " -
Olinterest CLoan (c0.“" ( 60, == STENE
O Misc (specify)
Contributor's Occupation (if ) "_k/ Sy
5 .~ — B Contributions: |
JAY JAfFTe Fores !
In-Kind (describe) 1
Bakee z Danorecs 1-17-00 |
O Other Receipts: - o0 (——‘
1= Ointerest OLoan ; c (O 4 T 11= |
)’ﬁh‘*{ = O Misc (specify) L 00, ( 0 C ' ., i E_l‘u = |
Contributor's Occupation (if required)
SUB TOTAL THIS PAGE OF SCHEDULEA |$ 5pp, ©°
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet) S




. REPORT OF RECEIPTS AND EXPENDITURES .

245" OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

: ) i i 237 CONTRIBUTIONS BY INDIVIDUALS
& e Indiana Election Commissicn (IC 3-8-5-14 a - &

A4 A:aroved:;:Stale Board of Accounts 199?] Itemized Contributions and Other

Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or pant legibly
N BLACK INK all information on this schediue. For assistanca in completing this schedule, see insirucions on the reverse
ade. This schedule is used to document contributions and receipts toctaled on ITEM15a of the Summary Sheet. | |
Al cumulative contributions from individuals OVER $100 per coninibutor, within a calendar year MUST be | |
temized on this schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds |
ind repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income) OVER
3100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular party = 3 i j
:ommittee). A contributor's occupation is required if an individual makes st least $1,000 in contributions during age o

he caiendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPEOF CONTRIBUTION | COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE [

(street, number, city, state, ZIF code) | PERIOD | YEAR-TO-DATE | RECEIVED BY

1. y -
Racnaes C 5?!1\(2_&‘&7 = Direct
In-Kind (describe)

Yaver ¢ Dauves

1 Contributions: | |
|
|
1
1

T-17-00

|
i ; . .
CD& € | Other Receipts . . | STeNE
Lk | Qinterest OlLoan ]‘;}Q co (oo ©t

| UMisc {specify) | %“CL_\

— e S
Conmbutions:

% i o -
JosePd M SR ] gﬁ.&%ﬁ{d (describe)
Bavee € Daaels
%U\E Ointerest DLoan | il ©C %E\JE'
| Oiisc (soeciy) | ‘

Sontributor’s O O (i required) ) | HL‘L.T

Tontributor's Occupation (if required)

T-1-00

Other Receipts:

| Contributions: |

| 3
LMQL E— . \L) G T P Direct

O !n-Kind (descrbe)

%"\"(_Eﬂ- E‘ Dawets i 1-11-0c0 |

S{x M~ G Other Rece'fls - [ q-‘aa
DOinterest OLoan IDO oo | oo |

O Misc (specify) . [ cO I
— 1

Zontributor's Otcupation (i requred) L‘ i ;

| 8 Contributions:

[ Direct
0 In-Kind (describe)

Other Receipts:
| Ointerest OLoan
| OiMisc (specify)

sontributor's Occupation (if )_

| Contributions:

I

1 [ Direct |
| O In-Kind (describe) |
|
1

Other Receipts:
Oimerest CLoan
ﬁ Misc (specify)

sontributor's Occupation (if ) . —_—

-

SUB TOTAL THIS PAGE OF SCHEDULEA |S %00. “©
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g
{Enter total on ITEM 15a of the Summary Sheet) s |, 7c0.




State Farm 4803 (RO / 41-99)

OF A POLITICAL COMMITTEE

Indiana Slection Commissien (IC 3-8-5-14)
Approved by Stzte Board of Accounts 1999

(CFA-4 SCHEDULE B)
ltemized Expenditures

FILENUVIBER

INSTRUCTIONS: Flesss lype or print legibly IN BLACK INK all information an this forn. For assistancs in compi
instruetions on th= reverse side. This schedule /s used to document expenditures lotaled on ITEM
, labor arganizanons and

schedide, see

17s of the Summary Sheet.All cumulative expenses paid to individuals, busin
othier entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200,
it regular party committes), All cumulative expenses, including in-kind, regardiess ef amount paid te political
committees (such as transfers-out from candidsats, legislative caucus, poliical éction, of reguiar party commitiees)

MUST be itemized on this schedule.

this |

f—

RECIPIENT'S NAME AND ||.'[INUNG ADDRESS } RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE COLUMN A COLUNMNB OATEQE
street, num ity, 5 T T and AMOUNT THIS | CUNMULATIVE
e b g e \amcs SOUGHT (ifapplicatie)|  FURFOSE (e speciic) PERIOD | YEAR=TO-DATE | EXPENUITURE
=G/ ™ D o
Coun/h BB o Bl
steven A Hour An cEREY L Retumed Contrisution
§3 Scury Gm St Purpose: REIHBU RSE Fed
Lo 7 ICARREL cHAHIGE oF oM.
NoBwsviwe IN Yboto LSBT BSC - MoBEs U
- Lo & —— L toue Ty
Cade | VO | Cinfrect - [inong =
—_— O Payment of Debt
Dgﬁ?md Contribution ﬂP /
er .
o9 2] ASHAWE AdVERNS wics ),379.27 ﬁ;?:t’ _
1379.27 -
Cade & Direct O In-Kind
= £ RRnone Canttbtisn
M INTos e Governek T Other "
l-r W, HﬁalﬁE‘r St SU.QTE T4C Purpose;
_ GovERrnok- ConTRiBuaTion 100.%° | {0 | ¢)i8] oo
Cnviwmaloie 1N Hozod
;Code Q [ Direct O In-Kind
: S— 1 Payment cf?eq{ \
Measirew Gougny Gof e
‘g TH . Purpose: .
‘:4 6_. s‘?v s_T _ R Casais 4sp.2° | gsp.c | Qg |oo
,i UB‘%)\“ L& Yoobo EvewT
| Code _@_I Poirect  ClinKind
mm— P ol A0 o
SvevE Chetee G Prioency GoERAL O Cther
V.o, Box Soi1qbLz Furpasa: 500.%° | £7p.c0
B M Amoerey GENEML| Courpipamion 220, q(q[eo
LodiAnAPoLIs (N Y6250
Code Q| DCirect 3 in-Kind
e E;a;rumenéagc:;?é tion
2ume niributior
Dice lucae ke Sespame e K ;
1ioo W 420l g, Siute 335 |SERATE CU.-S) e Sa0. %> q/‘i’/“—’
AE ATE - ‘ CoisTRY o Tron
L iNpiansafn s N b 208
O Direct Oin-Kind

Code ___

[ Paymant of Debt
O Returned Centribution
JOther

Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |$ 5g2q 2"{
TOTAL OF ALL PAGES OF SCHEDULE 5 ON THE LAST PAGE ONLY -
{Enter total on ITEM 172 of the Summary Sheet) . 582({ (a




